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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGrrois, DC 20460 g' EPA 

Annual Reporting Form 
A. 	GENERAL INFORMATION 

1. Facility Nara: 	IKIalnIel 	IslcirlalpI 	I lIriolni 	lalnidI 	MeItIallI,I 	IlInIcid 

2. NPDES Permit Tracking No.: 	MAIN 01 51C019 1 01 	1 

3. Facility Physical Address: 

a.Street 	1 118141 	lEials1 t1 	IMelaIdlOW1 	1S1 t 1 1. 14(31 t 1 	1 	1 	1 	1 	11 	1 	1 	1 

b.City: 	ICI hl i IC1 010 (310 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	c. State: 	di 2113 Code: 	1 01 1 10 1 1 13 1 - 1 	1 	1 	1 	1 

4. Lead Inspelors Name: 	1R101131eIriti 	1E1.1 	11<lalniel 	1111111 	1 	1 	Title; 	I Non-Ferrous Metals Manager: 	1 	1 	1 	I 	I 

Additional Inspectors Name(a): 	1710141 	1D101n1Z1e1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	lElnlvlilrlolnI.1 	IclolnIslullItlalnitl 	I 
i 1 .  L: Metali Mani*? 6. Contact Person: 	1R101131e1 rit 1 	1E1 .1 	14141 	1 1 1 1 1 1 1 	1 	1 	Title: 	I Ts.1011-Fc —0—S 11111 

Phone:1411131-[519141-151 	
I 

118101 Ext.  1 	1 	1 	1 	1 	1 Bnlaididainlelsklr lalpti talkTial i 1 1  1 .1c 10b11 	1I 	1111111_111 

6. Inspection Dale: 	10 1 91 / 12171 /121011121  
B. 	GENERAL INSPECTION FINDINGS 

1.As part of this comprehensive slte inspection, d!d you Inspect ail potential pollutant souroes, Including areas where Industrial activity may be exposed to atormwater? 
0 YES 	9 NO 

If NO, describe why not: 

NOTE: Complete Section C of this loon for each biddablel activiV area inspected and included in your SWPPP or as newly identified in 8.2 or 8.3 below where poi:Wants 
may be wood to stommater. 

2.Dkl this Inspection identify any stormwater or non-storrnwater outfaDs not previously Identified In your SWPPP? 9 YES 	0 NO 

If YES, to- each location, describe the sources of those stomiwater and non-storrnwater discharges and any associated control measures In place: 



NPDES Permit Tracking No.: 

IrviAIR1015IDIY19101 I 
3. Did this inspection identify any sources of stonnwater or non-storchvater disliarges not previously identified In your SWPPP? 	0 YES 	0 NO 

tf YES, describe these sources of stonnwater or non-stormwater pollutants expected to be present In these discharges, end any control measures in piece: 

1 

4. Did you miew stormweter monitoring data as part of this inspection to idently potential pollutant hot spots? 	0 YES 	0 NO 	0 NA, no monitoring performed 

If YES, summarize tile findings nf that mview and describe any additional Inspection activttles resulting from this review: 

The facility quarterly storm water discharge visual exams and benchmat monitoring data for precipltation/sample events occurring 
on December 22, 2011, March 2, 2012, June 22, 2012, and September 18, 2012 were reviewed at the time of the annual 

1 inspection. No potential issues and/or concerns were Identified in regards to Information documented via quarterly visual inspection 
forms. However, the applicab'e MSGP standards for COD, TSS, Al, Cu, Fe, Pb, and Zn were exceeded In samples collected at 1 
DA-001 and DA-002 on December 22, 2011, March 2, 2012, and June 22, 2012. 

S. D 	rlbe any evide-ce of pollutants entering the drainage aystem or discharging to surface waters, and the condttion of end around outfalls, including flow 
d s patIon measures to prevent scouring: 

Negligible amounts of fine sand/sedlment were observed at paved locations encompassing DA-001 and DA-002 and other various 
areas throughout the Kane facility property during this inspection. No wind blown litter or other Indicators of pollutants which could 
potentially impact storm water were observed. 

S. Have you taken or do you plan to take any corrective actions, as specified In Part 3 of the permit, since your lest annual report submission (or since you retelved 
authorization to discharge under this permit if this is your first annual report). Including any corrective actions Identified as a resutt of this annual comprehensive site 
inspection? 

fa YES 	0 NO 

If YES, how many conditions requiring review tor correction action as 
specified in Parts 31 and 3.2 were addressed by these corrective actions? 	01 1 1  

NOTE: Complete the attached Corrective Action Form (Sectton 0) for each condition tdenttfied, including any conditions Identified as a result of this comprehensive 
&craw/ate, inspection. 
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to storms/star. Copy this page for additional industrial activity areas. 

In reviewing each area, you should considen 
• industrial materiais, residue, or trash that may have or could come nto contact with storrrtwater; 
• Lyaks or spills from industrial equipment, dams, tanks, and other containers., 
• Offside tracldng of Industrial or waste materials from areas of no exposure to exposed areas; and 
• Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

INDUSTRIAL ACTIVITY AREA 001 : 

1. Brief Deacxxstion: 

Negligible amounts of fine sand/sediment were observed at tie paved area encompassing DA-001 and other various areas 
throughout the Kane facility property during this inspection. 

2. Are any control measures In need of maintenance or repair? 
	

YES 	ri3 NO 

3 Have any control measures failed and require replacement? 
	

YES 	NO 

4. Are any add tonal/revised control measures necessary In this area? 
	

0 YES 	0 NO 

if YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

Facility personnel anticipate to Implement/schedule more frequent sweeping control measures of paved areas, with empathise to 
areas adjacent to DA-001. When deemed unreasonable to employee a street sweeper, on a bi-weekly basis Kane shall sweep 
areas wIti- in a thirty foot radius of DA-001 manually via broom. In addition, Kane facility management anticipates the Installation of 
slit fence/straw bale barriers to encompass unpaved and production/storage areas. 

INDUSTRIAL ACTMTY AREA DA-002; 

1. Brief Desc ptorn 

Negligible amounts of fine sand/sediment were observed at me paved area encompassing DA-002 and other various areas 
throughout the Kane facifty property during this Inspection. 

2. Are any conao, measures in need of maintenance or repair? 
	

YES 0 NO 

3. Have any control measures failed and require replacement? 
	

YES 	3NO 

4. Are any additlonel/revised c necessary In this area? 
	

0 YES 0 NO 

if YES to any of these three questions, provide a description of the problem: (Any necessary correctNe actions should be described on the attached 
Corrective Action Form) 

Facility personnel anticipate to implement/schedule more frequent sweeping control measures of paved areas, with empathise to 
areas adjacent to DA-002. When deemed unreasonable to employee a street sweeper, on a bi-weekly basis Kane shall sweep 
areas within a thirty foot radius of DA-002 manually via broom. In addition, Kane facility management anticipates the installation of 
silt fence/straw bale barriers to encompass unpaved and prcductlon/storage areas. 

INDUSTRIAL ACTIVITY AREA 

Brief Description: 

2. Are any control measures In need of maintenance or repair? 
	

YES DNO 

3. Have any oontrof measures failed and require replecemerd? 
	

YES 0 NO 

4 Are any additional/revised 13)APs necessary In this area? 
	

YES 0 NO 

If YES to any of these three questions, provide s description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 
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MAIRI 0 1 51DM 01 I 

NOTE: Copy this page and attach additional pages as necessary 

INDUSTRIAL ACTIVITY AREA 	: 

1. Brief Descnption: 

2.Am any cootrol measures In need of maintenance or repair? 	DYES 0 NO 

3. Have any control measures failed and require replacement? 	0 YES 0 NO 

4. Are any additional/revised BMPa necessary In this area? 	0 YES 0 NO 

if YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 

INDUSTRIAL ACTIVITY AREA 	: 

1. Brief Descr,pton: 

2. Are any control measures In need of maintenance or repair? 	0 YES 0 NO 

3. Have any control measures failed and require replacement? 	0 YES 0 NO 

4 Ale any additional/revised 1310s necessary In this area? 	0 YES 0 NO 

if YES to any of these three questions, provide a descrIptIon of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Acton Form) 

INDUSTRIAL ACTMTY AREA 	: 

t. Brief Description: 

2. Are any control measures In need cf maintenance or repair? 

3. Have any control measures failed and require replacement? 

4. Are any addltonal/revised BMPs necessary In this area? 

YES 0 NO 

0 YES 0 NO 

YES 0 NO 

tf YES to any of these three questions, provide a descriptien of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review de 	Ming that no corm-five action Is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions neeried to address problems 
identified n this comprehenstVe stomiwater inspection. Include an update On any outstanding corrective actions that had riot been completed at the time of your 
previous annual report. 

1.Correctve Action # 	10[11  of (3111  for this reporting period. 

2. Is thls corrective action: 

F;4 An update on a corrective act on from a previous annual report; or 

0 A new corrective action? 

3.1dentliy the condition(a) triggering the need for this review: 

0 Unauthorized release or discharge 

o Numeric effluent limitation exceedance 

Control measures inadequate to meet applicable water quality standards 

O Control measures Inadequate to meet non-numeric effluent limitations 

0 convoi measures not properly operated or maintained 

o Change in facility operat ens necessitated change in control measures 

121 Average benchmark value exceedance 

0 Other (desclibe): 	  

4. Briefly describe the nature of the problem Identified: 

It is anticipated that the four (4) quarter average for COD, TSS, Al, Cu, Fe, Pb, and Zn will exceed the applicable MSGP 
benchmark monitoring standards regarding samples colleed at DA-001and DA-002. 

5. Date prob em Identified: 	1019( /12171/12101 1121 
0. How probiem was identified: 

0 Comprehensive site Inspection 

0 Quarterly visual assessment 

O Routine facility inspection 

[21 Benchmark monitoring 

o Notification by EPA or State or local authorities 

0 Other (describe): 	  

7. Description Of corrective actIon(s) taken or to be taken to elim nate or further invesbgate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc)or If no modifications are needed, basis for that determination: 

Facility personnel anticipate to lmpament/schedule more ftequent sweeping control measures of paved areas, with 
empathise to areas adjacent to DA-001 and DA-002. As described above, on a bi-weekly basis Kane shall sweep areas 
encompassing a thirty foot radius of DA-001 and DA-002 manually Va broom. In addition, Kane facility management 
anticipates the installation of silt fence/straw bale barriers to contain unpaved and production/storage areas. 

DId/w1 ths °ohm. e action requVe modificatio^ of your BWPPP? 0 YES 	NO 

9. Date =motive action Initiated: 
	

IPA 1 1217141011121  
10.Date corection action completed: I  I I / L11 11I ccrrc eZrer°be 

	

I  1 1 /1  1 1/1  1 1 1 1 
t1.1f correeve action not yet completed, provide the atatUs of corrective action at the time of the comprehensive site Inspection and describe any remaining steps 

(Including timetrames associated with each step) necessary to complete corrective action: 

As soon as possible and subsequent cleaning activities to be performed on a bi-weeldy basis and/or as deemed necessary 
(See Sections above). 
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E. ANNUAL REPORT CERTIFICATION 

1. Compliance Certification 

Do you certify that your annual inspection has met the requirements of Pal 42 of the permit, and that, based upon the results of this Inspection, to the best of 
your knoWedge, you are In compliance with the permit? WI YES 0 NO 

II NO, summarize why you are not In compliance with the permit 

2. Annual Report Certification 

I certify t.nder penalty of law that this document end all attachments were prepared under my direction or supervIsion In accordance with a system designed to 
assure that qualified personnel properly gathered and evaluated the Information submitted. Based on my Inquiry of the person or persons who manage the 
system, or those persons directiy responsible for gathering the information, the information submitted is, to the best of my knowiedge and belief, true, accurate 
and complete. I am aware that there are signtfkant penalties for submitting false information, Including the possibility of fine and Imprtsonment for knowIng 
violations. 

Authorlzed Representative 	1 	 1..4 I 1, ,1 it 	 I I 
Printed Narne: 	 plobjeirlt1 It1.1 1KIalnlel 1111111 1 1 1 1 	""cc l_Non-Ferrous Metals Manager 	j 

SIgnat   Date Signet 	CI  



ecs 
Todd Donze 
Project Manager 

588 Silver Street 
Agawam, MA 01001 

tel 413.789.3530 

fax 413.789.2776 

tdonze@ecsconsult.com  

www ecsconsult.com  

k  Street, Agawam, MA 01001 tel 413.789.3530 fax 413.789.2776 www.ecsconsult.com  

NVIRONMENT CONVERGE 

Environmental Protection Agency 
Office of Water, Water Permits Division 
Code 4203M, ATTN: MSGP Reports 
Pennsylvania Avenue, NW 
Washington, D.C. 20460 

RE: 	NPDES Multi-Sector General Permit 
Quarterly Benchmark Monitoring Results 
Quarterly Visual Examination Form 
Quarter: April 1, 2012 — June 30, 2012 
MSGP Tracking Number: MARO5DY90 

September 27, 2012 
Project No. 01-215977.00.00 
Document No. 

Dear Sir/Madam: 

On behalf of Kane Scrap Iron and Metal, Inc. (Kane) and in accordance with the requirements of the 2008 
Multi-Sector General Permit regarding Storm Water Discharge Associated with Industrial Activity 
(MSGP) under the National Pollutant Discharge Elimination System (NPDES), Environmental 
Compliance Services, Inc. (ECS) is providing the attached Annual Reporting Form for the 2011 — 2012 
monitoring period associated with the facility located at 184 East Meadow Street in Chicopee, 
Massachusetts. 

If you have any questions and/or concerns regarding any of this information, please do not hesitate to 
contact this office at (413) 789-3530 at your convenience. 

Sincerely, 
ENVIRONMENTAL COMPLIANCE SERVICES, INC. 

Todd Donze 
Environmental Scientist 

> CONNECTICUT > FLORIDA > MASSACHUSETTS > NEW HAMPSHIRE > NORTH CAROLINA > OHIO > VERMONT 
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